
CITY CLERK 
COVER PAGE 

Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in Ink. 2013 
(Government Code Sections 84200-84216.5) 

Statement covers perio d 

2117113 
f rom - --- ------

SEE INSTRUCTIONS ON REVERSE through 3/16/13 

1. Type of Recipient Committee: All Convnlltea.a- Complate Pam1, 2, 3..anll4. 

i2l OfTloel\older, Candidate Controlled Committee 0 Prim Billy Formed Ballot Meawre 
0 Sl3te ~dldats Election Committee Committee 
0 Recall 0 Controlled 
(AC»~~otef'wt~ 0 Sponsored 

(AAD~PIJI6) 

0 GEITleral Purpose CommiHee 
0 Spomored 
0 Small ContributorCommitlee 
0 Political Party/Central Commiltee 

3. Committee lnfonnation 

0 Plimarilyfom~ed candldale/ 
Officeoolder Commitlee 
(Am C«r.pio.t, PM?) 

1.0 . NUMBER 
13355188 

COMMITIEE. NM!€ (OR CANOJDATE'a NAME IF NO COMMITTEE) 

Walters for School Board 2013 

STREET ADDRESS ()tO P.O. BOX) 

1250 Alma Street 
CITY 

Glendale 
STATE 

CA 
ZIP CODE 

91202 
9AAILING ADt>RE.SS (IF DIFFERENT) NO. AND STREET OR P.O. SOX 

CITY STATE ZIP CODE 

OPT I OWl.: FAX I E-t.!AlL ADDRESS 

4. Verification 

AREA CODE/PHONE. 

818..£37~2942 -

AREA CODE/PHONE 

Date of election if applicable: 
(Month, Day, Year) 

4/2113 

2. Type of Statement: 
Ita Preelection Statement 
0 Semi-annual Statement 
0 Termination Slatement 

(Also file a Form 4 i 0 Termination) 
0 Amendment (Explain below} 

Treasur&r(s) 

1!AME OF TREASURER 

Anna W. Haase 
MAILING ADDRESS 

1322 Alisto Street 
CITY 

Glendale 
NAME OF ASSISTANl TREASUR~R, IF ANY 

J.IAlLING ADDRESS 

CITY 

OP'TlONAt.; FAX t E411AIL ADDRESS 

CALIFORNIA 4 6 0 
FORM 

Page _ _ 1_ of 9 

For 01lic1al Use On ty 

0 Quar1el1y Statement 
0 Special Odd-Year Repon 
0 SupplemetJial Preelection 

stalGroent - Atlacn Form 495 

STATE ZlP CODE Al'lE.A COOE/PHONE 

818-243~694 5 CA 91201 

STATE liP CODE AREA COOEIPHONE 

I have used all reasonable dl!iganca in prepar1ng er,d reviewing this statement and to fhebest of my knowledge the Information contained herein and In the aUached schedules is true and oompJete. I cer1ify 
under penally ofperj\Jry ullderthe Jaws oflhe StalaofCallfomla that the foregoing isitue and corre 

1 
~ J ~/ 

Exawtsd on 3119113 J3y _ _ _ ..::..;:,JC::::~~~W~,;' =:{;~~;;;;;;;;;~-------
l"llal$ ~rcrAsaW..rtn-oe...-~ 

Execvlsd Oll----3-:::/1,9,...11_3 _ __ _ 
07.& 

Ex~~d on--------~0~~~-----------

ExOOJled on -----~0118=------



Typo or pJfnt In ink. 
Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFlCEHOlOER OR CANDIDI\.TE 

Christine L. Walters 

OFFICE SOUGHT OR HELD (INClUDE LOCATfON AND DISTRICT NUMBER IF APPLICABLE} 

Glendale Unified School District Governing Board 
RES!DENnAl.JBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1250 Alma Street Glendale, CA 91202 

Related Committees Not Included In this statement: Ust any Cflmm!Uan 
not Included rn this statwnent !hat an~ controllrxl by you or are prlmarlly formed to rec9iYe 
C1'ntrlbulfons or mill!e expenditUres on bobaif of your undidacy. 

COMMITTEEI¥.ME 

NAAIE 01' TREASURER 

COMMrTTEEADOOESS 

CITY 

CCMMlTIEENAME 

NAME OF TREASURER 

COMMITTEE ADORESS 

CITY 

1.0. NUMBi:R 

CONTROU.ED COMMfTfEE? 

0 \'ES 0 NO 

STREET AOORESS {J'W P.O. BOX) 

ZIP CODE AREA CODEIPHONE 

1.0. NUMB-ER 

CONTROU.ED COMMITTEE? 

0 'Yt:S 0 NO 

STRE~T ADDRESS (NO P.O. BOX) 

ZIP CODE MEA COOE.IPI-tONE 

6. Primarily Fonned Ballot Measure Committee 

NAME OF BALLor MEASURE 

BALLOT NO. OR lEITER JURISOlCTION 0 SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEKOUJER, CJ\IIItliDATE, OR PROf>Ot.IENT 

Of'FICE SOUGifT OR HELD I DISTRICT NO. IF ANY 

7. Primarlly Formed Candidate/Officeholder Committee U5t nemes of 
offl~holder(s) or carldlrJate(.s) tor whfch thl11 committ&e f.s primarily formad. 

NAME. OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OFFJGaiOLDER OR CANDIDATE OFFia: SOU GI-fT OR HELD D SUPPORT 
D OPPOSE 

NAME Of' OFFICEHOLOER OR CAJIIDIOATE OFFlCE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSC 

NAME OF OFFICEHCLCER OR CANOIOATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continua#o.n sh4ets If n~essary 

FPP<: Fonn 460 (JmuArytoS) 
FPPC ToJI.Fnoo H<l!plfne: 3llSIASK..f'PPC (8661275·~772) 

Stato of callfomia 

I 
I 

I 
I 
I 
I 
I 
I 
I 



,..,, 

T)lpe or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

A mounts may be rounded 
to whole dollar1i. 

Statement covers period CALIFORNIA 460 
FORM 

SEE lNSTRUCTIONS ON REVERSE 
NAME OF FILER 

Walters for School Board 2013 

ColumnA 
rot\llliltPIRIOO Contributions Received 

(fR:JJAJ'"CAQim SCHSJU.E&) 

1. Monetary Contrib-utions ........................................... SclledweA. Lft1E13 s 2,080 

2. Loans Received .... ~ .................................... ~ ....... ~. Sohsdute B, Uno 3 5,000 

3. SUBTOTALCASH CONTRIBUTIONS ......................... Addtm81 +2 $ 7,080 

4. Nonmonetary Contributions .................................... SCI'loa'uleC.Um~3 0 

5. TOTAL CONTRIBUTIONS RECEIVED ..................... , ..... Add Li'l&s J •· 4 $ 7,080 

Expenditures Made 
G. Payments Made....................................................... &/llllivk> E, Una 4 .IJ 6,233 

7. Loans Made ............................................................. Sdllldul&l-1, Ute 3 0 

8. SUBTOTAL CASH PAYMENTS .................................... Add Li'les 6 + 1 ~ 6,233 

9. Accrued ~ensea {Unpaid Bi lls) ............................... Sclle4v.~ F, um 3 478 

10. Nonmonetary Adjustment .......................................... ScllectuJe c, !me 3 0 

11. TOTAL EXPENDITURES !l.tADE ... " ........................... Md Ufles 8 + 9 + 10 $ 6,711 

Current Cash Statement 
12. Beginning Cash Balance ............... .,...... PrGviowJ summary~. l..ln~>1~ .S 1,915 

13. Cash Receipts ......... ..................... w.......... ........ Coo'urntl A, ~'3 above 7,080 

14. Miscellaneous Increases to Cash ........................... SM&aW&I, una 4 0 

15. Cash Paymarrts ..... ............... .............................. Colvmn A, Line 8 8boV9 6,233 

16. ENDlNGCASHBALANCE .......... Add Lines t2 ~ t3+ 14, tbM 4ubtraotiJne 16 $ 2,762 

If tills is a tannlnution statem!Hlt, Una 16 must 1>e zero. 

17.LOAN GUARANTEES RECEIVED... ........................ ScllediJJ&B. PGfl 2 S 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ Sea 1hsti11Chims on rsveflHJ ~ 0 

19. Outstanding Debts................ ........ . Add Un~ 2 -t Llno 9kl CoJvmn a above S 7,345 

from ___ 21_17_1_13 _ _ _ 

through 

ColumnB 
CAI.S<OJSIYIOAA 

TOTAl10[11ol'E 

$ 
5,080 

5,825 

$ 10,905 

0 

s 10,905 

8,143 

0 

$ 8,143 

1,520 

0 

9,663 

To calculate Coiwnn 8, add 
amounts In Col'umn A b:> 1tle 

3116/13 Page 3 
ol 

9 

1.0. NUM6ER 

13355188 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 throu9)1 6.180 '7/1 Ill Da!G 

20. Contributions 
Re~lved $ s 

21. Expenditures 
Made $ $ 

Expenditure l.. imlt Summary for State 
Candldaoos 

22. Cumulative .Expendlturos Made" 
(If Subja.:t 14 Volunl;lry &p101d!Nn Umtl) 

Date of EJection 
(mmlddlyy) 

__)__} __ 
____!__) __ 

Tolalto Date 

$ _ _ __ _ 

$ 

oorrespondlng amounts •Amounts In lhlssection may be different from amounts 
from Column B o( your last reported in Column B. 
report Some amounts in 
Column A may ~ negative 
flgures that should lle 
subtracted from prevtous 
periiXI amounts. If lhrs Ls 
the first roport being filed 
for this calender year, only 
carry over 1he amounts 
from Lines 2, 7, and $ (if 
any). 

FPPC Form 480 {Januaryl05) 
FPPC ToO.f'ree Helpline: 866/ASK·fPP<: (866.127~3772) 



,.., , 

Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
REC8VED 

FULL NAME, STRE:eT ADDRESS AND 2JP CODE OF CONTRlBUTOR CONTR!llUTOR 
~F<XMIITT'Ef.JlLSO ENTER ID. M.Wil>:R) CODE " 

IF AN INDIVIDUAl, ENTER 
OCCUPATION AND EMPlOYER 

IIF 8 B.F.£lfi'LOY&:l, E«l£RI!Nol!: 

317/13 

317/13 

3rT/13 

3/7/13 

3rt/13 

Dlane Dixon 
1150 Norton Ava. 
Glendale, CA 91202 

Joann Merrick 
328 Starlight Crest 
La Canada Flintridge, CA 91011 

Mary Boger 
1601 Capistrano Ave. 
Glendale, CA 91208 

Tara Kyle 
5810 Ocean VIew Blvd. 
La Canada Flintridge, CA 91011 

Elizabeth Manasserian 
614 Glenandale Terrae& 
Glendale, CA 91206 

Schedule A Summary 

01ND 
QCOM . 
DOTH 
OP'TY 
oscc 
01NO 
0COM 
DOTH 
DPTY 
DSCC 

iaiND 
OCCX\t 
DOTH 
0P1Y 
oscc 
~INO 
DCOM 
00111 
OPTY 
oscc 
i!fiND 
0COM 
DOTH 
DPTY 
DSCC 

OFBUSJIIBSSf 

Retired 

Consuttant, Pivot 
Learning 

Retired 

NIA 

Realtor, Park Place 
Properties 

SUBTOTAL~ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 46 0 
FORM from _ __ 2_11_7_/1_3 __ _ 

through ___ 3_1_1_61_1_3 _ _ 4 9 Page---of _ _ _ 

~AOU!lr 

RECEIVED THIS 
PERIOD 

100 

100 

250 

200 

100 

750 

I.D. NUMSER 

13355188 

CUMULATIVE TO OAiE 
CAL81l0AR YEAR 
(JAN. 1 • DEC. 31} 

PER .ELECTION 
TO DATE 

100 

100 

250 

200 

100 

•eonlrtbutor Codes 

IND-lndillldual 

OF REQUlRED) 

....... ,_·. _1 
1. Amount received this period -Itemized monetary contributions. 

{Include all Schedule A subtotals.) ......... .................................................. ..... ...................... ..... .. ........... $ ___ _ _ 1_,2_5_0 COM-Recipient Committee 
(other 1han PTY or SCC) 

OTH - Other (e.g .• business entity) 
PJY- Political Party 

2. Amount received this period-unitemized monetary contrtbutions of less than $100 ............... ... , . ....... " $ _____ _ B_3_0 

3. Total monetary contrlbutions received thls period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, CotumnA, line 1.} ....................... TOTAL.$ 

SCC - SmaJI Con!Jibutor Committee 
2,080 

fPPC Form460 (January/05) 
FPPC Toll-Free Helpline: $66/ASK-FPPC (~61275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FlltR 

v.hl w~ ,fo-1 ~Gb I Pcavot 2-o\? 

Typ& or print in ink. 
Amounts may be roon<led 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, S'TREET ADDRESS AND ZIP OODE 0.'= CONTRIBUTOR CONTRIBUTOR 
(F<XI'IWTT'Ee,Al.SOENT!RI.O.IlU!AiiERI CODE 1t 

lF N'l INOMDUAI.., ENTER 
OCClfPATIONAND EMPLOYER 

!IF IEI.f.aoiJ>lOYm, ~:MeR liM£ 
Oi' SUIII'£GS) 

3/16/13 

3/16/13 

3116/13 

3/16/13 

Michael Escalante 
13775 S. Ramona Ava. 
Hawthorne, CA 90250 

Rick Dinger 
3156 Foothill Blvd., Suite A 
La Crescenta, CA 91214 

Betsy Ames 
1216 Winchester Ave. 
Glendale, CA 91201 

Yoga at the Village 
1306 Sonora Ave. 
Glendale, CA 91201 

.. C<Jnlributor Codes 

IND-IndMdual 
COM- Recipient Committee 

( oth.er than PTY or SCC) 
OTH - Olher (e.g., business entity) 
PTY- Political Patty 
SCC - Small OlniYibutor Comm«tee 

IQIND 
QCOM 
DoTH 
OPTY 
o scc 
0 tND 
QCCM 
DOTH 
0Pl'Y 
o scc 
0lND 
OCOM 
QOTH 
OPTY 
oscc 
01ND 
QCOM 
~OTH 
0 PTY 
oscc 
OIND 
0COM 
0 0TH 
0 PTY 
oscc 

Educator, usc 

Insurance Agent, 
Crescenta Valley 
Insurance 

Teacher, GlendaJe 
Unified School District 

SUBTOTAL$ 

Statement covers p &riod 

2/17}13 
~----------------

h .. 3/16/13 t roug .. ___ ____ _ 

SCHEDULE A (CONT.) 

CALI FORNIA 460 
FORM 

5 9 Page ____ of _ _ _ 

I.O.NUMBER 

13355188 

AMOONT' 
RECEIVED 11-i!S 

~RIOD 

CUMuumvETOOATE 
CAl.EJ'IDAR YEAR 
(JAN. 1 ·DEC. 31) 

PER ELECTION 
TOOATE' 

(IF REOU1RED) 

200 200 

100 100 

100 100 

100 100 

soo 1 _. · ... · 
00 

•• 0 • 0 J 

FPPC Form 4(;0 (January/05) 
FPPC Toii·FreoHelp!ille: 866/ASK·FPPC (866127$.3172) 



-.J 0 

Schedule B - Part 1 
Loans Received 

Sf£ INSTRUCTIONS ON REVERSE 

FULL NAME, STREET ADDRESS .AND ZIP CODE 
OF LENDER 

~FCCUI.6T'Te,loLSOENTe'li,D.fl\.l)oi!EI() 

Christine L. Walters 
1250 Alma Street 
Glendale, CA 91202 

Typ& or print in Ink. 
Amounts may be rounded 

to whole dol!an!. 

JF AN lNOIVJOUAL, ENTER 
OCCUPATION AND EMPLOYER 

!IFSEI£-6\~LO'I'ED.INleR 
llAM<.OFeusl'IES:l 

IT Director, NBC 
Universal 

QPAJO 

QFORGJVEII 

Statement covers period 

2/17113 
from - - --- ---

through 
3/16/13 

5,825 

SCHEDUlE B ·PART 1 

CALIFORNIA 4 60 
FORM 

Page 6 9 

I.D. NUMBER 

13355188 

8.25 
$ 

5,000 
' - -- 4(3/13 

tfif IND 0 COM 0 OTH 0 PTY 0 SCG 

QPAID 

$ 

QFORO!VSI 

to INO 0 COM 0 OT.H 0 PlY 0 SCC 

QPAID 

$ 

0 FORGI\O£tl 

to INO 0 COM 0 OTH 0 PTY Q SCC 
f-- --

SUBTOTALS$ 5,000 $ 

Schedule B Summary 

1. Loans received this period ............... - .............................. .................................................................. ... $ 
(Total Column (b) plus unitemlzad loans of less than $100.) 

$ 

J-

0$ 

llATeOIJE 

~ 
tJAre0L'1': 

O.O.TEOUE 

5 ,825 $ 

5,000 

(Enroc (e) on 
S<h<>dulo E, Lho 3) 

0 2. Loans paid or forgiven this period ......................................................................................................... $ - - - ----

teon1ribulo; Codes 
IND- IndMdual 
COM -Reclplent CDmmiUee 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also Itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter ttl a net here and on the Summary Page, Column A, Line 2. 

•AmQ(Jnts fo~en Dr paid by anoUlar party also must be reported on S~hedule A. 
- If required. 

5,000 
(JtbVbe autlgJII:ml riJ.mbtrj 

(other than PTY or SCC) 
OTH- Other (e.g., business entity} 
PTY- PoilU cal Party 
SCC- Small ConlJ1butorComm•rttee 

FPPC F~rm 460 (JanuaryJil5) 
FPPC Toll~raa Helpline: 866/ASK..fPPC (8661275-3712) 

I 

I 

I 

I 

I 

I 

I 

I 

I 



(.X_) 

<:....:> 
= 

....., . 

SCt-EDLl.EE 
ScheduleE 
Payments Made 

Typa Of' prl nt In Ink. 
Amounts may be rounded 

to wl!ole dollars. 

Statement covers p11riod 

2/17/13 
from------ --

CAliFORNIA 460 
FORM 

SEE INSJRUCTIONS ON REVERSE 
through ___ 31_1_6_11_3 _ _ \'age __ ?_ of _ 9_ 

NAME OF Fll...ER 

w~ \.\<we? ~ ~~w\ ~!A to l ~ 
CODES: If one of the following codes accurately describes the payment, you may enter the oode. Otherwise, describe ttle payment. 

1.0. NUMBER 

13355188 

0\fl campaign paraphemaliafmisc. ~ membercommunlcalions RAD racfio airtime and producljon oOS'Is 
CNS campaign consultants MTG meetings and appearances RFO returned contributions 
CTB o::mtrfbution (explain nonmooalary)' a=c office expenses SAL campaign woJkers' salarfes 
eve clvlc donations F£T petltlon clrculatir~ 'TEL lv. or cable airtime and production costs 
Ft. candidate tllnglbaJJot fees A-iO p.hooe banks TRC candidate travel, lodging, and meals 
FND t\Jndraislrrg events POL pollifl9 and swvey research TRS stafflspouse tra11el, lodging, and meals 
11'() independent expenditure supporting/opposing oUlel'$ (explain)" POS postage, delivery and messerrger services TSF transfer between committees of the same candiclale.lspoosor 
LEG legal defense PRO professional services (legal. accounling) VOT voter registration 
UT campaign AteraiUre and mallings FRT print ads WEB lnforma!lon technology costs (lntemat, e-mail) 

NAME twO ADDRESS OF PAYEE 
OR DESCRIPTION. OF PAYMENT OF C(m;JmiP.. A!SOENT&R I.D.riUMElCII,) COOE AMOUNTPNO 

Lawson Design 
1419 Winchester Ave. LIT a,ooo 
Glendale, CA 91201 

Chase Bank Cardmember Services Credit Card Payment 
P. 0. Box 94014 136 
Palatine, iL 60094 

-
* Payments that ai'IJ contributions or lnde.pend&nt expenditures must also be summar1t>ed on Schedule D. SUBTOTAL$ 6,136 

Schedute E Summary 
1. Itemized payments made this period. (Include all Schedule E sublo1als.) ..................... " ....................................................... ....................... ......... $ _ ___ a_,1_3_6 

2, Unitemlzed payments made this period of under $100 ....... ....................................................... ................ ............................. ............................... $ _____ 9_7 
0 3 . Tota.l lnterestpaid this period on loans. (Enteramountfrom Schedule B, Part 1, Column {e).} ............................................................................... $------

4. Total payments madethisperlocl. (Add Lines 1, 2, and 3. Enter here and on the SLJmmaryPage, ColumnA, Line 6.) ............... .............. TOTAL $ _ _ __ 6_•2_3_3 

fPPC Fonn 460 (January/05) 
FPPC Tolf•Fre& Helpline; 866/ASl<-fPPC (856/275-3772). 



'-"~ 

Schedule F 
Accrued Expenses (Unpaid BUts) 

SEE INSTRUCnONS Ol'l.REVERSC 

NAME OF FILER 

\Al~\..\w? ~ C?~t ~u1 "Zo\~ 

Type Of" print In Ink. 
Amounts may borounaod 

to whole dolfaro. 

Statement covers pemd 

from _ _ _ 2_11_7_11_3_ 

.... h 3/16/13 

.... roug -------

SCHEDULEF 

CALIFORNIA 460 
FORM 

Paga _ _ a~ of_ 9_ 

I.O.NUMBER 

13355188 

CODES: If one of the following codes accurately da~ribes the payment, you may enter the code. Otherwise, describe the payment 
CM' campaign paraphomali!Vmlsc. M3R member communications RAD radlo airtlm& and prodJC1ion costs 
QllS campaign consultants MrG meetings and appe811111ces f!FD re!UTI&d contribulfons 
CTB contributiat {explain nonmonetaryt CFC office expenses SAl campaign worl<as' salaties 
CVC civic donations PET petitiCf'l ci~lating TEL Lv. or cable airtime an::l production costs 
FJL candidate filing/ballot feas FHJ phone banks ~ candidate travel, lodging, and meals 
FI'ID fundralslng events POL polling and survey res<~arch TRS staff/spouse travel, lodging, and meals 
I'D Independent expenditure supporting/opposing others (explain)• POS postage, delivery and messenger servioes TSF transfer .OO!ween committees of !he same candidate/sponsOI 
LEG legal defense PRO professional services (legal, aocoonling) VOT voter registration 
LIT campaign Jitera!ure ani:l mailings mr print .ads VI/EB lnfonmation tedlnology coste (inlemet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
fir COUMrTTEE. ALOO EilTS'! 1.1>. til)~~ 

Chase Bank Cardmember Services 
P. 0. Box 94014 
Palatine, IL 60094 

Po11Hcal Data 
P. 0. Box 59570 
Norwalk. CA 90652 

Printing by Harvey 
5940 San Fernando Road 
Glendale, CA 91202 

• Payments tho I a,.. contrlbu~tons or lm!ep•mdetrt ~xpendltures rnust also be 
aumrnarlud on S<:h9dulo .D. 

Schedule F Summary 

CODE OR 
{a) 

OUTSTANDING 
DESCRIPTION Of PAYMENT BAlANCE BEGINNNG 

OF THIS PERIOD 

1,042 

Mailing lists 

Printing 

SUBTOTALS$ 1,042 ~ 

(b) (c' (d) 
AMOUNT INCURRED AMOUNT PAlO OUTSTANDING 

lHISPERIOO TI·IiSPERIOO JW.ANce AT a.ose 
(Al80R11Pml"OII E) OF lHIS PERIOD 

614 136 1,520 

614 $ 136 $ 1,520 

1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotars for 
614 accrued expenses of $100 or more, plus total unit.emtzed accrued expenses under $100.) .. .................... ...................... INCURRED TOTAlS$--- ---

2. Total accrue<l expenses paid this period. (Jnclude all Schedule F, Column (c) subtotals ·for payments on 
136 accrued expenses of $1 00 or more, plus total unitemlzed payments on accrued expenses under $1 00.) ....... , ............................. PAID TOTALS $ - -----

3. Net change this period. (Subtract Une 2 from Line 1. Enter the difference here and 
478 on the Summary Page, Column A, line 9.) ..... .. ............ ................................................................................................................................... :NET$ -=::o==::::-:::==-

-fitay bo " nagati<•a numller 

fPPC FllfTTIMlD {Januaryf05) 
FPPC Toll.f"Nnl Helpline: 8~ASK..PPPC (8661275-3772) 



Schedule f 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bllfs) 

NAME OF FILER 

\})at..\w&, ~ 0~t ~vc;l 0:>t~ 

Typo or print in ink. 
Amounts may be rounctei! 

to whoi~JdoUars. 
StaU!ment CCYVGrs period 

from ___ 21_1_7_11_3 _ _ _ 

through __ 3_1_16_1_13 _ _ 

SCHEDULE F (Cct-JT.) 

CALIFORNIA 460 
FORM 

Page_9_ C1f_fl_ 

1.0. NUI..,IIIER 

13355188 

CODES: If one of the following codes accurately desCl'ibes the payment, you may enter the code. OtheiWise, describe the payment. 

ctuP campaign paraphernalia/misc. 
CNS campaign ~:onsultants 
C1B oontribution (explain nonmonetary)" 
eve civic donations 
FIL candIda Is lilinSJballot fees 
R-0 rundra~slng events 
110 lndep611dent expenditure SIJppor11ng/opposlng otfler$ (exploain)' 
LEG legal ~tense 
ur campaign flteratura and maJBngs 

MBR mambercommunlcalions 
MTG meetings anG appaarances 
ore office &Xpenses 
FEr pe~«on cli'C\Jiating 
RiO phone banks 
POL polling -and siJrvey researdl 
POS posla!Je, dellYery and messenger services 
PRO proressional services (legal, aocounti~) 
ffiT pnnt ads 

"Payments that are cont ributions or ind•pgndanhxpendfuJros mustalso bG summarlz;ed on Schedule o. 

CODE OR 
(a) 

NAME AND ADDRESS OF CREDITOR OUTSTANDING 
{tr COUMITI'EE. ~90 Elmll'l i.O. IM.«<ERJ DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

Chase Bank Cardmember Services (see prior page) 

.. 
Register.com*11 FA061 Cj 

WEB Internet 
No address available 

USPS 
POS Internet 

No address available 

T Mobile9595 
OFC 134 N. Brand Blvd. 

Glendale, CA 91203 

·-
SUBTOTALS$ $ 

AAD radio airtime and produc1ion oosts 
RAJ rerurned contrlbullons 
SAL campaign workers' saJarles 
TEl. tv. or cable alr1Jme and produclion cost~ 
iRC candidate travel, lodging, and meals 
lRS staf/spouse travel, !edging, and meals 
TSF tran~fer between convuitlees of the same candldateleponsor 
VOT voter rE19istralion . 
WEB JnfornJation technology cosiS (internet, &-mall} 

(b) (e) (~ AMOUNT INCtJRREO AMOUNT PAID OUTST. DING 
THIS PERIOD lH!SPt:RIOD SAI.ANCE AT CLOSE 

~llEPCRTOilE) OF lHIS .PERIOD 

$ $ 

FPPC Fonn 460 (January/05) 
F?PCToll-free Helpline: 866/ASK-FPPC (8£6/27S.3772) 


